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Community gardens have been used to alleviate hunger and provide economic relief 
throughout history, and often used during economic downtowns in the U.S. Today, they exist as 
a way to revitalize communities or help the environment. The purpose of this paper is to explore 
findings with respect to the association between community gardens and health promotion. 
Methods included researching two databases with terms relating to both community gardens and 
health promotion. Twenty studies were then selected for the purposes of this paper. Results 
showed that community gardens show positive associations with a variety of health promotion 
outcomes in different populations. In conclusion, community gardens are an effective tool for 
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The history of community gardens dates back to the 1700s in England in the form of 
allotment gardens that were primarily in large towns.1 They were used as a form of social 
welfare for civilians to grow food, and the gardens spread tremendously for the next two-
hundred years.1,2 However, most of the primary history of community gardening begins in the 
1900s. Allotment gardens were provided in Britain through the Small Holdings and Allotments 
Act in 1907 where plots had to be allocated as needed.1,3 Much of the growth of allotment 
gardens in England are directly tied to both World War I and II. During World War I, allotment 
gardens were phrased as Victory Gardens in an effort to boost morale during the war.4 This was 
particularly useful at the time due to the disruption of food and resources.4 In the 1930s, because 
of the economic depression, allotment gardens continued to be useful in not only helping the 
unemployed, but to alleviate hunger.1 Official and unofficial allotment gardens continued to 
grow during the Second World War for the similar reason of providing food.2 
The United States community garden history crosses much of Europe’s community 
garden history, although it begins a little later. First community gardening practices likely began 
with the U.S.’s Indigenous population for many years before the modern community garden 
movement, but for the purposes of this paper, the author will be focusing on the last 100-200 
years.5 Due to the economic downturn in the late 1800s, the first community gardens began in 
Detroit, Michigan.6 These gardens were in the form of vacant lot gardens.6 The recession left 
many people unemployed, so to offset their financial challenges at the time, those who were 
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unemployed were the primary workers at the gardens.7 This population was largely Polish and 
German immigrants.7 Just like the English allotment gardens, the community garden movement 
in Detroit was tightly connected with the government where Mayor Pingree created a plan to 
start potato patches in vacant city plots.6 This extensive plan included seeds, tools, and 
instructions.6 The Potato Patch Plan was so successful, other cities adopted into the community 
garden movement as a means of economic relief and a source of food.6 However, once the 
economy began to improve in the early 1900s, vacant lot gardens began to decline.6 
The next major increase in community gardening was during World War I. The primary 
need for gardens was food.8 As mentioned earlier, Great Britain (and Europe as a whole) had 
their food resources disrupted. So, the U.S. encouraged civilians to grow their own food to 
promote food conservation and help support soldiers.9 These were coined as Liberty Gardens.9 
The next major community gardening movement in the U.S. happened during World War II. 
With food rationing being prominent at the time, civilians began to grow their own produce with 
the help of government-sponsored pamphlet instructions.10 Although gardens were branded as a 
form of patriotism, a survey at the time showed that 54% of Victory Gardeners participated 
because of economic reasons.11 Not only were gardens an economic advantage for civilians, but 
they were also a major source of food. By 1944, 40% of fruits and vegetables consumed in the 
U.S. came from Victory Gardens.10 After the Second World War, community gardens began to 
decline.12 
It is clear that much of community garden history is based on governmental assistance 
due to food resource and industry disruption; however, local sources of food and financial relief 
ended up being a major result of the initiatives.10,11 Since the 1960s and onward, community 
gardens have been used as a form of city revitalization and environmental protection.13,14 
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However, this paper will focus on the connection between community gardens and health 
promotion. 
This paper utilizes the World Health Organization’s (WHO) definition of health 
promotion during the research process. This is defined as “..the process of enabling people to 
increase control over, and to improve their health.”15 This includes the three elements of health 
promotion, which are good governance of health, health literacy, and healthy cities.16 This 
definition is the most widely utilized definition and is applicable to the U.S. population because 
the WHO is an international organization. The objective of this paper is to explore the 





















 The literature review was conducted through two journal article databases and 
researching university websites. Pubmed and Google Scholar were selected as the two databases 
because they are expansive and are recommended on the Health Sciences Library Food and 
Nutrition through the 20th Century home page. University Sites were utilized due to the ties 
between land-grant universities, outreach, and agricultural research. 
 Research criteria included studies published within the last 20 years, studies conducted in 
the U.S., and research focusing on the association between community gardening and health 
promotion. The decision to include the last 20 years was made so that only the latest research 
was included, but the last 10 years was not selected because the research was limited. Studies 
were not selected if they focused on individual/home gardens, access was not granted, or 
assessed an outcome that did not relate to health promotion. As shown in Figure 1, search terms 
were “community garden,” “health promotion,” “mental wellbeing,” physical activity,” urban 
garden,” “health,” “youth garden,” “school garden,” and “food security.” Collectively, these 
terms resulted in 3,579,716 search results. 77 papers were selected based on their titles and the 
author read the abstracts. 17 papers were selected from Pubmed and 9 papers from Google 
Scholar, and then a further 7 papers were then removed from Pubmed. Lastly, “health benefits of 
community gardens” was searched on Google and university-related results were selected. One 
webpage was selected based on what appeared in the results, which was North Carolina State 
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University’s web page titled Research Regarding the Benefits of Community Gardens. One study 













 The results of the research included five themes. The themes were fruit and vegetable 
consumption in adult populations; youth; obesity; specialized populations; and aesthetics, 
community development, social inclusion, and collective efficacy. The results are as follows: 
Fruit and Vegetable Consumption in Adult Populations 
 Five studies included results on fruit and vegetable consumption in adult populations. 
Alaimo et al. surveyed 776 adults in Flint, Michigan on household participation in a community 
garden.17 They found that adults with a household member who participated in a community 
garden consumed fruits and vegetables 1.4 times more per day than those who do not (p ≤ 
.001).17 In addition, they were 3.5 times more likely to consume fruits and vegetables at least 5 
times a day (p ≤ .001).17  
Armstrong surveyed 20 community garden program coordinators in New York State and 
found access to fresh/better tasting food was one of the most common reasons for participation in 
the gardens.18 In addition, 55% of programs reported participation in the community garden was 
a food source for low income households.18  
Barnidge et al. looked at the association of community garden participation and fruit and 
vegetable consumption in rural communities in Missouri.19 There were two complementary 
studies where the first study surveyed a convenience sample of 141 community garden 
participants and the second study was a population based survey of a random sample of 1,000 
residents.19 The first study found that those who worked in a community garden at least once a 
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week were more likely to report eating fruits and vegetables because of their community garden 
work (p = .0088).19 The second study found that community garden participants were more likely 
to report eating fruits 2 or more times per day and vegetables 3 or more times per day than those 
who did not (odds ratio = 2.76, 95% confidence interval = 1.35 to 5.65).19  
Litt et al. conducted a population-based survey representing 436 residents in Denver, 
Colorado and found that community gardeners consumed fruits and vegetables 5.7 times per day, 
whereas home gardeners consumed fruits and vegetables 4.6 times per day and nongardeners 
consumed fruits and vegetables 3.9 times per day (p ≤ .05).20 In addition, they found that 56% of 
community gardeners met national fruit and vegetable recommendations compared with 37% of 
home gardeners and 25% of nongardeners.20  
Twiss et al. collected data from the California Healthy Cities and Communities (CHCC) 
program that included community gardens.21 One location found that 35% of over 40 gardeners 
increased their average consumption of fruits and vegetables from 3 to 3.71 servings per day 
over a two-year period.21 
 
Youth 
 Eight studies focused on the association between youth populations and health outcomes. 
In addition to collecting results from community-based gardens, Twiss et al. gathered results 
from school gardens that focused on youth.21 In one city, there were 5 school gardens established 
that included 338 students participating in gardening and educational workshops.21 The 
researchers found that weekly physical activity sessions increased from 4.9 to 5.2 times per week 
and increased consumption of fruits and vegetables from 3.44 to 3.78 servings per day.21  
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Heim et al. analyzed a 12-week garden-based nutrition education intervention that was 
twice a week among 93 children in 4th to 6th grade.22 They concluded that the intervention led to 
an increase in the number of fruits and vegetables ever eaten (p < 0.001), vegetable preferences 
(p < 0.001), and fruit and vegetable asking behavior at home (p < 0.002).22  
Morris and Zidenberg-Cherr studied the impact of gardening-enhanced nutrition 
education in three 4th grade classes.23 One classroom was the control group with no formal 
nutrition education or gardening lesson, one classroom received just nutrition education in 
classrooms, and the last classroom received the same in-class nutrition education as group two, 
but also included a hands-on gardening lesson.23 Students were evaluated with a nutrition 
knowledge questionnaire and a vegetable preference survey.23 The measurements were taken at 
the start of the intervention, the end of the intervention, and 6 months post intervention.23 Both 
the nutrition education and garden-enhanced nutrition education groups had significantly 
improved nutrition knowledge scores at 6 months follow up (p < .0005).23 For vegetable 
preference, the garden-enhanced nutrition education group retained a significant difference for 
vegetable preferences for more vegetables 6 months post intervention (p < .0005).23  
Parmer et al. conducted a similar study where 115 second grade students were broken up 
into a control group, a classroom nutrition education group, and a gardening-enhanced classroom 
nutrition education group to research the effect of gardening on fruit and vegetable knowledge, 
preference, and consumption.24 Results were analyzed through self-report questionnaires, 
interview-style taste and rate items, and lunchroom observations.24 They found that both 
intervention groups resulted in significantly greater improvements in nutrition knowledge and 
taste ratings than the control group (P < .001 for nutrient–food association, nutrient-job 
association, fruit and vegetable identification, and ratings of tastings of fruits and vegetables for 
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the intervention including a garden).24 However, just the garden-enhanced nutrition education 
group was more likely to choose and consume vegetables in a lunchroom setting at post-
assessment than both the control and the non-gardening intervention group (p < .01).24  
Ratcliffe et al. studied the effect of a 13 week garden-based learning experience to middle 
and elementary school aged children’s vegetable consumption.25 A garden vegetable frequency 
questionnaire (n = 236) and taste test (n = 161) was administered pre- and post-intervention.25 
They found that children in the intervention group increased the number of different vegetables 
that they correctly identified significantly more when compared to the control group (p = .002).25 
They also found that students who participated in garden-based learning significantly increased 
their preference for vegetables generally (p = .029) and were more willing to taste vegetables (p 
< .001).25 In addition, results from the taste test indicate that the intervention group ate a 
significantly greater variety of vegetables at school than those in the control group after the 
gardening lesson (p < .0001). 25  
Wells et al. (2014) examined the effects of a school garden intervention on elementary 
school children's physical activity by randomly assigning 6 schools to a garden intervention and 
6 schools as a control group.26 Self report surveys (N = 227), accelerometers (N = 124), and 
direct observation (N = 117) were used to measure physical activity at baseline and follow up.26 
Survey data showed that the children in the intervention group reported a decrease in usual 
sedentary activity from baseline to follow up more than those in the control group (p = .001).26 
Data from the accelerometers showed that during the school day, the intervention group had a 
greater increase in percent of time spent in moderate and moderate-to-vigorous physical activity 
from baseline to follow up when compared to the control group (p = .044).26 The direct 
observation showed that children in the intervention group moved more and sat less during 
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outdoor garden-based lessons than children in the control group in classroom-based lessons (p < 
.0001 for all physical activity categories).26  
Wells et al. (2018) conducted a group-randomized controlled trial to study the effects of a 
school garden intervention on the availability of fruits and vegetables at home.27 The study 
population was children in 2nd, 4th, and 5th grade and totaled 2,768 students.27 Schools were 
chosen in Arkansas, Iowa, New York, and Washington State and assigned the intervention or 
control.27 The intervention consisted of garden kits and lessons.27 Fruit and vegetable availability 
at home was measured through an availability questionnaire at baseline and throughout the 
intervention. Results showed that the intervention led to an overall increase in availability of 
low-fat vegetables (p=.019).27 For those who were in 2nd grade at baseline, the intervention led 
to a greater home availability of vegetables (p = .02), especially, low-fat vegetables (p < .001) .27  
Gatto et al. examined the impact of garden-based nutrition lessons on nutrition habits in 
104 predominantly Latinx 4th and 5th graders.28 The intervention included a 90 minute culturally 
tailored, interactive class for 12 weeks at a community garden.28 The control group received an 
abbreviated delayed intervention.28 A questionnaire was distributed before and after the 
intervention to collect measures.28 The study found that those in the intervention in the 
overweight/obese subgroup had greater increase in preference for vegetables overall when 
compared to the control group (p = .009).28 However, results for fruit and those not in the 
overweight/obese subgroup were not significant.28 
 
Obesity 
Castro et al. studied the effect of an intervention that included a community garden on 
obesity among low-income families in North Carolina.29 The intervention included a weekly 
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gardening session, a 7-week cooking and nutrition workshop, and social events.29 Height and 
weight were collected at baseline and post-intervention for 95 children aged 2-15 years old and 
BMI was determined.29 In addition, availability and consumption of fruits and vegetables were 
reported by the families at baseline and post-intervention.29 Of the 60% latinx participants, 17% 
(N = 6) of those classified as obese or overweight had improved their BMI classification  (p < 
.004) and 100% of those classified as normal BMI maintained that classification.29 Parents 
reported a 146% increase in the availability of fruits and vegetables (p < .001), a 28% increase in 
the consumption of fruits (p < .001), and a 33% increase in the consumption of vegetables among 
all children whose family participated in the intervention (p < .001).29  
Derose et al. explored the effects of a church-based intervention that included handouts, a 
community garden, cooking and nutrition classes, and identification of congregational policy 
changes to increase healthy meals on obesity-related outcomes.30 This intervention took place 
over 5 months and in two midsized predominantly African-American Baptist churches and two 
very large predominantly Latinx Catholic churches in California (N = 213 total).30 They found 
that the intervention resulted in a statistically significantly less weight gain and greater weight 
loss (N = 162, p = .0004), lower BMI (N = 161, p = .0045), and healthier diet at follow up (N = 
183, p = .0448).30 However, the intervention did not impact blood pressure or physical activity 
minutes per week.30  
 
Specialized Populations 
 Four studies focused on a specific adult population. Austin et al. focused on an older 
adult population in a senior center. This intervention included the development of a community 
garden at a senior center in New York State with 6 participants completing the intervention 
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ranging from 57-78 years old.31 Functional and physical health was measured and depression 
was scaled with a geriatric depression scale, along with self-reported physical fitness, daily 
activities, pain, overall health, change in health feelings, social support, social activities, and 
quality of life.31 Statistically significant improvements included social activities (p = .046) and 
total emotional score (p = .042).31 All other results were not significant. 
Hartwig and Mason focused on a refugee and immigrant population that was primarily 
Karen and Bhutanese in Minnesota.32 The study sampled 8 church gardens in the area with 214 
gardeners being included in the results.32 Measurements were collected via surveys, 7 focus 
groups, and a depression scale.32 Results showed that 86% of participants indicated that they 
received some food subsidy, 78% reported their vegetable intake increased between the early and 
late season.32 Additionally, 70% of late-season survey respondents worked with other church 
members in the garden, 62% reported sharing a meal with another church member, and 65% 
reported sharing vegetable with church members or neighbors; although it should be noted that 
each of these prevalence’s decreased from the early season survey.32 The focus group showed 
that participants identified gardens as a healing space for their depression or anxiety, receiving 
physical and emotional benefits, and a sense of identity with their former selves.32  
Spees et al. focused on evaluating the perception and health behaviors of cancer survivors 
in central Ohio who gardened at an urban garden program designed for cancer survivors.33 
Methods included focus groups that totaled 28 participants.33 Three themes were found relating 
to health promotion: greater dietary intake of produce with healthy modifications in cooking and 
meal planning, improved mental or physical health, and enhanced sense of community and social 
support.33  
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Weltin et al. explored if a community garden intervention would improve diabetes 
control for members of a Midwest community of immigrants from the Marshall Islands.34 The 
garden was located behind a church the participants went to and they met with the researchers on 
a weekly basis to garden.34 Qualitative data was collected through field observations and 
quantitative data included weight, BMI, lipids, blood pressure, and HbA1c at 6 month intervals.34 
The study totaled 13 participants by the conclusion of the intervention.34 When analyzing the 
data, participants were divided into two subgroups according to their participation level.34 There 
were 5 included in the actively participating group, who participated in the garden at least 2 
times per month, then there were 8 remaining participants who did not participate at least twice a 
month, who were in the nonparticipating group.34 They found that those who actively 
participated in the garden had a significant decrease in HbA1c post-intervention (p < .001), 
whereas those who did not participate did not have a significant difference (p > .05).34   
 
Aesthetics, Community Development, Social Inclusion, and Collective Efficacy 
 Three studies researched the connection between community gardens, aesthetics, 
community development, social inclusion, collective efficacy, and their impact on health. Hale et 
al. explored the connection between the aesthetics of community gardens, ecology, and health.35 
Key-informant interviews were conducted with 67 community gardeners in Colorado. Interviews 
showed that their gardens were a place of affirmation and expression.35 Themes included gardens 
being a connection to cultural roots and the desire of making an aesthetically appealing plot for a 
public space which leads to an increased sense of community.35 The authors found that this 
desire for creating aesthetic neighborhood spaces led to increased social ties by meeting 
neighbors and creating social networks.35 They also found that having a space where people can 
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work on their garden and develop relationships helped to emotionally connect through stories 
and gardeners would share a sense of beauty about the garden with each other making gardens a 
therapeutic landscape aesthetic.35 They found that garden participation has social and physical 
qualities that will awaken senses and stimulate interpersonal processes like learning, affirming, 
and expressive experiences and stimulate social relationships that will then support positive 
health-related behaviors such as eating preference, physical activity, and mental health.35  
Looking at the same sample, Teig et al. examined the interviews focusing on the impact 
of collective efficacy through community gardening on neighborhoods and health.36 Through the 
interviews, they concluded that community gardens were a site for social organization that give 
rise to social connections, collective decision making, reciprocity, and community building, 
which are all associated with improving individual health and strengthening neighborhoods.36 
For example, in their analysis, gardeners spoke about sharing recipes, tips for growing 
vegetables, and even exchanging food at garden events.36 The authors concluded that this is 
suggestive of the potential social behaviors and collective efficacy community gardens can elicit 
that impact the health of the gardeners and even others in the community.36  
In addition to the nutritional benefits as previously discussed, Armstrong looked at 
implications for community development that community gardens could elicit. In their 
interviews with community garden programs, 87% reported some activities being done 
cooperatively by gardeners, 41% have cooperative work days planned, 51% reported that the 
garden improved attitudes of residents about the neighborhood, and 33% reported the garden has 
led to other neighborhood issues being addressed.18 Specific benefits mentioned by program 
coordinators resulting from garden organizing included the community fighting to keep a larger 
supermarket in the area and won, leading to more development stemming from this victory, 
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better community cohesion, a Neighborhood Association being established, and a park and 
playground being developed.18 Armstrong concluded that gardens have the ability to serve as a 
catalyst for community members to begin to address issues collectively and may represent an 
important public health strategy to facilitate community organizing, empowerment, and to 
























 The results indicate community gardens have a positive association with health 
promotion outcomes. The authors discussion is divided into the same themes as the results. 
Fruit and Vegetable Consumption in Adult Populations 
 Studies included in this theme collectively had very positive results relating to fruit and 
vegetable intake. Sample sizes ranged from 20 to 1,000, leading to a weakened strength in a 
couple of the studies. Other limitations throughout most the studies included possible response 
bias, no demographics on income, and no causal relationships being concluded. Participants 
could’ve responded with socially acceptable responses such as high produce intake or been more 
likely to participate in a community garden or eat more produce depending on their income. 
Despite these limitations, the majority of the studies were racially diverse and varied in urban or 
rural locations, showing that community gardens can be effective in a variety of populations.  
 
Youth 
Together, studies focusing on youth included the outcomes of fruit and vegetable intake, 
preference, asking behavior, vegetable identification, nutrition knowledge, fruit and vegetable 
availability at home, taste ratings, and physical activity. This variety of outcomes supports the 
notion that community gardens are associated with an assortment of health promotion-related 
outcomes because of the mostly positive results with each of them. All of the studies had 
adequate sample sizes, with the smallest being 93, furthering the legitimacy of community 
gardens. Additionally, half the studies had samples or schools that were majority low-income 
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and/or free and reduced lunch. This shows that community gardens can be an effective tool for 
both lower and higher income populations. With many garden programs also including 
educational components, 4 studies included controls that tested against nutrition curriculums 
without a garden component, validating further that the garden is what effects outcomes. 
However, there were several limitations throughout this theme. First, 4 out of the 8 studies 
focused on predominately white youth and were not racially or ethnically diverse enough. The 
other 4 studies were either ethnically diverse or focused on a specific ethnicity, such as latinx. 
With that said, the limited ethnic diversity in half the studies makes it difficult to assume whether 
results can be generalized to youth of color. The next limitation is most measures were self-
report surveys and/or observations. There are often biases with these measurements and future 
studies should utilize more non-survey-based quantitative measures to show a causal relationship 
between community gardens and health promotion. Another limitation noted is feasibility. Many 
of school gardens need to be maintained through volunteerism and financial support, with the 
amount of time and money needed, sustaining a successful garden can be difficult. Lastly, some 
studies were not randomized, reducing their quality of evidence. 
 
Obesity 
The two studies focusing in this theme showed some promise for the effectiveness of 
addressing obesity-related outcomes with community gardens. Both studies had adequate sample 
sizes and Castro et al. found an increase in the consumption and availability of fruits and 
vegetables and Derose et al. found a healthier diet reported. However, these were self-reported 
and neither study had a control. Additionally, both studies included a program to go along with 
their gardens, so without a control, it cannot be fully determined if the community garden itself 
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was the root of these changes or the programs as a whole. Derose et al. also did not find that their 
intervention impacted blood pressure or physical activity, which are two important health 
promotion outcomes. The last limitation is that both of these studies did focus on BMI as an 
outcome, which does not have a causal relationship to obesity-related health outcomes. Although 
these two studies did have their limitations, they showed promising results for a garden program 
in specifically Latinx populations and African-American adult populations. 
 
Specialized Populations 
 This theme focused on a variety of populations, including older adults, Karen and 
Bhutanese U.S. immigrants, cancer survivors, and Marshallese U.S. immigrants. Because of the 
differences in these populations, the discussion for this theme is separated by each study. Austin 
et al. had a low sample of 6 older adults in New York State. Most of their outcomes were self-
report, with the exception of depression, functional health, and physical health. Self-report can 
introduce response bias, however improvements in social activities and total emotional score 
were statistically significant. Feasibility for the maintenance of a community garden at a senior 
center is a limitation to the sustainability of this study. Although limitations of response bias, low 
sample size, and feasibility existed, this study does show potential for community gardens being 
therapeutic site for older adults. 
 Strengths of Hartwig and Mason’s study included a large sample size of 214 Karen and 
Bhutanese immigrants and refugees and multiple methods of measurements including pre- and 
post-surveys and depression scaling, along with end-of-season focus groups. Although surveys 
showed positive results for food subsidy and increased vegetable intake, response bias is a 
limitation. Focus groups showed positive results relating to gardens as a healing space for their 
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depression or anxiety, receiving physical and emotional benefits, and a sense of identity with 
their former selves. Results were likely so positive because the garden was located behind their 
church (a place of community) and gardening was an activity commonly practiced in their home 
countries. Collectively, this study had good strength and could likely be generalizable to this 
population. 
 Spees et al. found three themes relating to health promotion: greater dietary intake of 
produce with healthy modifications in cooking and meal planning, improved mental or physical 
health, and enhanced sense of community and social support. However, limitations included that 
the sample was only 28 participants that were majority white females who survived breast 
cancer. Additionally, participants had limited exposure to the garden, only harvested, and no 
quantitative methods were included. Despite these limitations, the three themes were already 
saturated after just the first three focus groups. This study has some promise as a health 
promotion strategy for this population, however future studies need to be larger, include more 
than just harvesting, and more racially and ethnically diverse. 
 Weltin et al. found that Marshallese immigrants who actively participated in a church 
garden had a significant decrease in the HbA1c. However, they did not find any significant 
difference in weight, BMI, lipids, or blood pressure. The largest limitation of this study is the 
small sample size of 13. Additionally, only people who worshipped at the church chosen, and/or 
received care at the community health center were able to be selected for this study, and limited 
English proficiency may have limited the number of participants.  
 
Aesthetics, Community Development, Social Inclusion, and Collective Efficacy 
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 Two studies, Hale et al. and Teig et al., analyzed interviews with 67 community 
gardeners in Colorado. Collectively, these studies found positive themes relating to the social 
connections that community gardens elicit and their impact on health promotion outcomes. This 
sample had an adequate size of 67, but only used interviews. With these methods, Hale et al. 
assumed that garden participation would stimulate social relationships that will then support 
positive health-related behaviors such as eating preference, physical activity, and mental health; 
however, there needs to be more robust research that can validate the causality of this 
relationship. Another limitation is that the interview was conducted in English, so this limited the 
number of immigrant perspectives included in this study. Additionally, they did not include 
enough evidence of how much socio-economic status and other demographics would influence 
this relationship. 
The third study, Armstrong et al., also used interviews and found that community gardens 
lead to some activities being done cooperatively by gardeners, cooperative work days planned, 
improved attitudes of residents about the neighborhood, and other neighborhood issues being 
addressed. Although these are positive outcomes, they are self-reported and there was no 
comparison to communities who do not utilize community gardens. Limitations included a small 
sample size of 20, only coordinators were interviews, and there were likely community garden 











There were several limitations to this paper. The first limitation is the small number of 
journal article databases utilized. Since only two databases were used, there were probably many 
studies that were missed throughout the research and using more databases would likely result in 
a more accurate representation of the current research. Since community gardens are related to 
social inclusion and community development topics, it would have been more effective to also 
include a database focused on social sciences to find more of the research on this topic. The next 
limitation is using the last 20 years of research, as opposed to 10. Although it would’ve produced 
less studies, having the latest research strengthens the results. The next limitation is the number 
of search terms used. Just 9 terms were used throughout the research, when terms like “church 
















 Out of the twenty articles included this paper five included results relating to fruit 
and vegetable consumption in adult populations, eight on youth populations, two related to obese 
populations, four on specialized populations, and three on aesthetics, community development, 
social inclusion, and collective efficacy (some studies cover multiple topics). Together, positive 
results included (but not limited to) fruit and vegetable consumption, availability and preference, 
nutrition knowledge, emotional scores, physical activity, mental health, HbA1c, social inclusion, 
and community development. Continued research that includes more quantitative evidence, 
controlled studies, and more ethnically and racially diverse populations need to be conducted to 
fully show the extent to which community gardens promote health; however, community gardens 
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